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Influenza continues to be a serious health thettd Nebraska population. As of the date of
this report, influenza levels appear to be neaaipgak. If historical trends prevail this
season, we expect the virus to continue to ciredtatthe next several weeks. We continue
to recommend vaccination as the best way to rethecask of acquiring influenza especially
in persons with medical conditions that place tlanmcreased risk of serious health
outcomes should they develop influenza. The fuilgnce document on influenza vaccine
recommendations is located hetatty://www.cdc.gov/flu/professionals/acip/2013-suargs
recommendations.him

State health officials continue to work closelytwlibcal public health department staff to
track and address influenza-related health probknsss the state. The predominant
circulating strain during the current influenzas®ais influenza A, type 2009 H1IN1.
Indicators from Nebraska'’s public health trackiggtems (laboratory testing, sentinel
provider visits, emergency department visits, arfldienza hospitalizations) continue to
indicate a high level of influenza activity in thepulation that places our state in CDC’s
highest category WIDESPREAD.” In addition, we continue to receive reports dfuenza-
associated fatalities and are monitoring long-teame facilities (LTCFs) and school settings
for outbreaks.

Recommendations RE: Nebraska Public Health Laboratory (NPHL) Influenza Testing
At this point in the 2013-2014 influenza seasonaneeadjusting the criteria for performing
confirmatory PCR testing at public health expensen@uenza-positive patients.
The following represent critical events that wetgaure to carefully track, and request
specimens for confirmatory PCR laboratory testinyRHL:

« Influenza-positive specimens from any pregnantepati

« Influenza-positive specimens from any patient atkdito an intensive care unit,

« Influenza-positive specimens from influenza-asgeddatalities, or

« Surveillance specimens according to establishetbpobat designated sentinel

physician office practices.

For specific clinical laboratory questions (e.gpe&men labeling requirements, collection
requirements, or shipping requirements) pleaseacoMPHL client services at 1-866-290-



1406 or visit the Nebraska Public Health Laborai®i?HL) website at
http://www.nphl.org/

To submit an influenza specimen to NPHL, comple&eSpecial Influenza Microbiology
Requisition indicating that the specimen meetsctiteria for public health testing specified
above http://dhhs.ne.gov/publichealth/Documents/Influén2@Requisition%202013-

14.pdf

When a specimen is submitted, the requisition nmestide the full name of the submitting
facility, phone, fax and a contact name. Labeldjpecimen with the patient’s full name and
date of birth.Specimenswill not betested unless accompanied by the Special Influenza
Microbiology Requisition and unless they meet one of the aforementioned criteria.
Specimens submitted to NPHL that do not meet tgstiiteria will be acknowledged with a
response that includes the following comment:

“Thank you for submitting this specimen. This speen does not meet public health testing
requirements or was not submitted on the propariségpn therefore will not be tested. You
will not receive additional reports for this speem’

Influenza Outbreak Guidance for Residential Care Facilities

Two or more ill residential care facility residemigh confirmed or suspected influenza is
considered an influenza outbreak. Local and staddtth departments should be notified of
suspected or confirmed influenza outbreaks. Natedlderly persons and other long-term
care residents, including those who are medicadlgile and those with neurological or
neurocognitive conditions, might manifest atypisigins and symptoms with influenza virus
infection, and may not have fever.

In the setting of an influenza outbreak, recomméoda include (for more detailed
information visithttp://cdc.gov/flu/professionals/infectioncontradffacility-guidance.htm

* Implement daily active surveillance for respiratdhyess among ill residents, health care
personnel and visitors to the facility until atded week after the last confirmed influenza
case.

» Test persons with suspected influenza in both fieetad unit and previously unaffected
units in the facility.

* Implement Standard and Droplet Precautions foresidents with suspected or confirmed
influenza. CDC'’s guidance titlgerevention Strategies for Seasonal Influenza in
Healthcare Settings
(http://cdc.gov/flu/professionals/infectioncontraéithcaresettings.hincontains details
on the prevention strategies for all health catenggs.

* Administer influenza antiviral treatment and chemoghylaxis to residents and health
care personnel according to current recommendatioestment should not wait for
laboratory confirmation of influenza. For more infation on the antiviral agents see
Recommended Dosage and Duration of Treatment omGpephylaxis for Influenza
Antiviral Medications (http://www.cdc.gov/flu/pra$ésionals/antivirals/summary-
clinicians.htm#dosage).




